 FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT T B FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am
CORPORATION 'y ‘ Sandra B. Mortham
ANNUAL REPORT A Secrolary of Stle Secretary of State
1997 AP DIVISION OF CORPORATIONS
DOCUMENT # F45909 (1)
1. Corporation Name
JAN-TIP, INC. .
I Frmcial Place of Busness Maling Addross ”""II Imluu |||u ||m ""m“ Illu Iml III" mu mlum“m
8236 PINE ORIVE 236 PIME DRIVE
TAMARAC FL 33321 TAMARAC FL 333211625
8. Date Incorporated or Qualified | 3a. Date of l.ast Reporn
09/24/1981 05/01/1996
"2 Puncipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
e 26] 50-2136125 “[Not Applcatie
uite Agpt s ite, L #, \ i
I sure Aps b et Sulo. Apt.#. etc 6. Certificate of Status Desired O $8.75 Additionl
_Z_EL“ ,,,,,,,,, E;I Fee Required
ity & State | _ City & State 6. Elaction Campaign Financing $5.00 May Be
— 28] Tryst Fund Contribution 0 Added 1o Fees
| Country Zip Country 8. This corporation has ligbility tor intangible tax under s. 199.032,
25] m ;ﬂ Florida Statutes DH ves [ Mo
—""9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
JACOBOV, NEHAMA 81} Name
. 8238 PINE DRIVE ‘ 82| Streo! Address (P.O. Box Number is Not Accaplable)
. TAMARAC, 33321
83
84| City FL 85| Zip Code

| 13, Pursuant [o the provisions of Seclions 607.0502 and 607. 1608, Flarida Stalules, the above-named corporalion submils this statament for the purpose of changing its registered
office or registered agont, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, [ am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE. . r

Signairs typtsd o prided naie of reg-siered agent and e i Apphcanle [NOTE: Regisload Agant signature reguired when reinslating) DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE DVP 1 DELETE TOE [ change [ Addition | g5
NAME JACOBOV, PINCHAS +.2 RAME 3
sernaoors: | 8238 PINE DRIVE 7.3 STREET ADDRESS Y
| civ-sr-ze | TAMARAC FL 14 GITY- ST-2P &
e [ DELETE 211MLE ] Crange  [J Addition [O
NAE 2.2 hAME
STHTET ALDRESS 2.3 STREET ADDAESS
I N 240V 2P
T [T oeTe 31TTLE ] Change  [) Addition
HAME 3.2 NAME
STREZT ADRESS 33 STREET ADDRESS
oY 810 | - 34, CITY-5T-2IP
H‘m‘_ T T [ ToECETE 41 TITLE [T Change ™ LT Addition
NEME 4.2 NAME
STRFF Y ADDRE S 4.3 STREET ADDRESS
GITY - S1-2IF o 44CiTy-ST-21P
e T BELETE 53 TITLE [T Charge ] Addition
HAMF 52 NAME
SIRHEET ADDRE S5 5.3 STREET ADDRESS
| onrseap | 54 CITY-ST-2P
LT LI DELETE 61 TITLE [T Change ] Addition
AR 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 7 o §4CITY-ST-2P
14. | do herehy certify that Ihe information supplied with this filing cloes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indgated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ofhcer or director of the carparation or the receiver or trustee empowered 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Black 13 if changed, or on an attachment with an adg /
yes/97

SIGNATURE: | : P el

.- - b e 2 X el -
SIGHATURE AND TYPED BR PRINTED NAME OF 6IGNTH

Daylime Prove #

ozeies2



